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relation study, based on data by state in the United States, there was a
direct association between beer intake and bladder cancer mortality in
men (Breslow and Enstrom, 1974).
In a report of a case-control study, Mettlin and Graham (1979) ob-
served that there was an inverse association between bladder cancer and
an index of "vitamin A" intake as well as with consumption of carrots and
milk.  In another case-control study, Howe £t_ £l/ (1980) found a direct
association between bladder cancer and consumption of coffee and no
association with consumption of tea, alcohol, soft drinks, fiddlehead
greens (related to bracken fern, which is a bladder carcinogen in cattle),
or meats preserved with nitrite (such as hams and sausages).  Nitrosa-
mines (presumably formed from precursors of dietary origin) have been
found in the urine of patients with urinary tract infections (Hicks et^
al., 1977; Radomski e± al., 1978).
In summary, bladder cancer has frequently been associated with cof-
fee consumption, although the relationship does not appear to be causal.
The use of nonnutritive sweeteners (primarily saccharin) does not appear
to be a significant risk factor, except perhaps in some very select low
risk groups. A possible inverse association with an index of "vitamin A"
intake has been reported in one study.
RENAL CANCER
The epidemiological data on dietary factors related to renal cancer
are meager.  International incidence and mortality data have shown cor-
relations of renal cancer with per capita intake of coffee, milk, meat,
total fat, and animal protein (Armstrong and Doll, 1975; Shennan, 1973).
In a correlation study of ethnic-specific incidence rates for renal
cancer with corresponding intakes of alcohol based on representative
interview data, Hinds <^t aJU (1980) found a direct association for beer
consumption, but not for the consumption of wine or hard liquor. A
similar direct correlation for beer intake and renal cancer was reported
by Breslow and Enstrom (1974), who compared mortality data and per capi-
ta alcohol intake by state in the United States.
These associations have not been reproduced in case-control studies
of renal cancer.  In a case-control study by Wynder et^ aJL, (1974), there
were no differences for coffee drinking or alcohol consumption; however,
they did report that the relative weight of female (but not male) cases 2
years before the onset of illness was greater than that of the con-
trols. Armstrong et al. (1976a) also found no direct associations with
the frequency of intake of coffee, tea, alcohol, chocolate, or the major
food sources of animal protein. Kolonel (1976) observed a direct asso-
ciation between renal cancer and combined exposure to cadmium from three
sources: diet, cigarette smoking, and occupational setting.

